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ABSTRACT
The objective of this qualitative study was to explore music therapy
students’ learning experiences of participatory role-play in the context of
the integrated music therapy master´s program at the University of
Bergen in Norway. Role-play is one type of experiential learning that
initiates an interaction between students in a simulated scenario, thus
producing concrete experiences as the basis for reflection. Empirical data
were collected in two focus group interviews with 13 alumni who had
attended role-play classes. We applied a thematic and interpretative
hermeneutical strategy to data analysis. We identified five continua of
learning experiences: (i) one’s personality & becoming a professional, (ii)
being spontaneous & being prepared, (iii) feedback from self-experience &
from others, (iv) experiential learning & theoretical learning, (v) music
therapy as a discipline & in interdisciplinary contexts. The continua
highlight empathy, reflexivity, and person-centeredness as core learning
assets for becoming a health-care practitioner.
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Role-play is one type of active and collaborative learning practice in higher education that can pro-
vide a powerful foundation for students to build lifelong skills and organizational capacities (Dewing,
2010; Kolb, 2015; Lord et al., 2012; Lund Dean &Wright, 2017). An interaction between students in a
simulated scenario is initiated, thus producing concrete experiences of practice as the basis for reflec-
tion (Bassey, 2010). According to Van Ments (1999), role-play is a type of simulated or staged com-
munication that focuses attention on the interactions between people. Unlike rehearsed
performances, the essence of role-play is that it is improvised and that the players act spontaneously
(Northcott, 2002). In role-play, students grapple with the elements of role, function, and context.
They become engaged drivers of their own learning processes where they identify and work with
challenges, manage timelines, and self-assess their progress (Lord et al., 2012).
Role-play in Health-care Education
A variety of academic disciplines such as psychology, law, cross-cultural training, medicine, and nur-
sing use role-play to incorporate active learning into their curriculum (Nestel & Tierney, 2007;
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Westrup & Planander, 2013). The emphasis on human interaction and the acquisition of pro-
fessional roles is seen as an enjoyable, safe and powerful strategy for learning in health-care edu-
cation (Luttenberger et al., 2014; Woodhouse, 2007). According to Social Learning Theory
(Bandura, 1977), the format provides opportunities for peer education where the students learn
by observing and modeling each other’s performance as an important component of the learning
process (Turner & Shepherd, 1999). Role-play is discussed as a low-cost learning strategy for
health-care professionals that increases their professional and personal knowledge, while at the
same time preparing them for a safe interdisciplinary practice of the highest quality (Beaubien &
Baker, 2004; Walton et al., 2014). Participating in role-play may increase students self-confidence,
and help facilitate insight into their own attitudes and preconceptions in professional interactions
with clients (Joyner & Young, 2006; Roberts et al., 2008). Furthermore, it may also encourage stu-
dents to think more deeply about the needs and experiences of their clients (Jenkins & Turick-Gib-
son, 1999). All these intrinsic aspects of role-play are seen to be motivational factors for students’
individual learning processes (Kilgour et al., 2015).
Despite the varied benefits of role-play in concretizing students learning, past literature has also
highlighted a few drawbacks that students may face in role-play learning. First, some students might
not feel comfortable with the expected level of active engagement in role-play classes. The experience
can make some students feel vulnerable as they may need to pull themselves out of their comfort
zone to take on their assigned roles in the interaction. This disconcerting feeling may be further
exacerbated by the watchful eyes of their peers who get to observe and comment on the entire inter-
action (Joyner & Young, 2006). Moreover, students could experience this format as less predictable
than more didactic lectures (Woodhouse, 2007). The use of video recording for documentation and
evaluation is seen as both beneficial and challenging in the literature as some students might be inti-
midated by being filmed, being subjected to observation and critique, and seeing themselves on video
(Woodhouse, 2007). These potential challenges underscore that role-play classes need a predictable
and reliable frame, in addition to a learning group that has become used to working together over
time. A teacher, who keeps track of the time and frame of the role-play, and creates an open, con-
structive discussion culture, is also crucial for success.
Role-play in Music Therapy Research and Education
Educational research inmusic therapy is still a relatively small area of research. In general, there are few
empirical attempts to understand the professional development of students trained in art therapy,
music therapy or dance movement therapy (Orkibi, 2013). Educational research in the field of
music therapy has specifically included focus on the use of musical instruments and musical skills
(Kennedy, 2001; Silverman, 2011), supervision (Forinash, 2001; Tanguay, 2008), clinical practice devel-
opment (Madsen & Kaiser, 1999;Wheeler, 2002), models for self-experiential learning and psychother-
apy in education (Gardstrom & Jackson, 2011; Murphy, 2007; Scheiby & Pedersen, 1999), reflexive
journaling (Barry & O’Callaghan, 2008) and research on feminist pedagogy in music therapy
(Hahna & Schwantes, 2011). Role-play as a form of learning in music therapy education is associated
with various domains, such as preparation for practicum placements or in the supervision of practice
(Goodman, 2011; Murphy, 2007; Tims, 1989). Tanguay (2008) mentions role-play in the supervision of
practice placement and students’ processes of learning to practice music therapy. Practice placements
are a great resource for learning, but as Madsen and Kaiser (1999) point out, they are also related to
student fears such as a failure to fulfill requirements, not having enough knowledge or being prepared
well enough. Wheeler (2002) reports similar feelings of anxiety and concerns from students starting
their practice placement. Tims (1989) suggests that role-play be considered as a less threatening
way for training practical skills, meeting clients, and developing communication skills with the inter-
disciplinary team.Murphy (2007) evaluates role-play as a category of educational experiential practices
in which students receive “the opportunity to practice music therapy methods presented in class under
the supervision of a professor” (p. 38).
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Though role-play is considered to facilitate a broad range of learning outcomes in higher edu-
cation, the nature of learning processes and achievement involved in this format has not yet been
made explicit in research literature (Rao & Stupans, 2012). To help bridge this gap in knowledge,
this study aims to explore music therapy students’ learning experiences with role-play.
Participatory Role-play in the Bergen Music Therapy Program
The five-year integrated music therapy master’s program at the University of Bergen aims to qualify
students for the professional practice of music therapy. Music therapy in this context can be
described as a health-promoting, resource-oriented approach, in which persons are engaged indivi-
dually or in groups in active music making or music listening (Rolvsjord, 2010; Ruud, 1998, 2010;
Stige, 2002). In Norway, the professional practice of music therapists is increasingly situated in var-
ious multi-disciplinary contexts. Music therapists work with diverse populations across the lifespan
in neonatal intensive care, palliative care, mental health, in prisons or with children with special
needs, to name but a few. Consequently, the professional identity of music therapy as a profession
can be described in terms of hybridity informed by the practices of both health and music. Music
therapy education in Bergen therefore includes the development of musical competence, interperso-
nal sensitivity and the ability for theoretical reflection with respect to music and health. Since 1998,2
role-play classes have been systematically implemented as part of the curriculum. The format of par-
ticipatory role-play was organically developed from actual teaching practices and continuously
revised by teachers and participating students attending the music therapy program. From the
very beginning, the format was designed as an active experiential approach for students’ learning
and was implemented in three phases. Subsequently, it was theoretically undergirded with reference
to Van Ments (1999) conceptualization of role-play among others. The formation and implemen-
tation of role-play classes within the Bergen music therapy program is particularly student-led,
and is therefore participatory by its nature. Thus, students do not implement a role-play defined
by the curriculum, but instead actively design, conduct and evaluate the role-playing themselves
in a collaborative process with the teacher and their peers. The classes are conducted with a maxi-
mum of eight students per group. The students rotate their assigned roles as the therapist, client,
observer, or interdisciplinary team member twice throughout the one-year course. There is a graded
exam at the end, and the classes are conducted in three phases: (1) preparation, (2) performance, and
(3) evaluation.
The Preparation Phase
The preparation phase starts one week before the actual role-play takes place. The student who will
take the role of the therapist prepares in collaboration with the teacher a written description of a self-
chosen case. This case can be fictitious or related to a client the students have observed or worked
with during their practicum placement. The students have their practicum placements in a variety of
institutions such as nurseries, schools, hospitals, or homes for the elderly. Therefore, the role-play
can range from music therapy with a premature infant and her mother on a Neonatal Intensive
Care Unit (NICU), to a session with a group of persons with early stages of dementia in a community
center. The written description of the role-play includes some information about the institutional
context, the setting and therapeutic process, as well as about the theoretical perspective taken.
The students who take the therapist role decide themselves which activities, methods and theoretical
rationale they intend to use. The students who play the role of the client prepare for this role by ima-
gining and investigating the actual client population, becoming as familiar as possible with a poten-
tial client’s appearance, attitude, and way of behaving. In addition, the students are encouraged to use
their previous clinical, social and personal experiences to create links with the client’s life situation,
and emotionally prepare for the role. Students are encouraged not to make detailed plans, but to be
2Before 2006, the music therapy program was located in Sandane at Sogn og Fjordane University College, Norway.
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responsive to the actual role-playing in the session. Therefore, an improvisational attitude to the
interactions is fostered.
The Performance Phase
The performance phase begins with a short introduction to the session’s goal and approaches pro-
vided by the student who plays the role of the therapist. The session starts with the therapist greeting
the client. The role-playing will normally take 20 minutes, and is often videotaped as a tool for the
evaluation phase. If the case for the role-play is for example related to music therapy in intensive
neonatal care with a premature infant and her family, the student may choose to work close to
the incubator and sing for the baby and the parents. If another student chooses to have role-play
with an adult client in mental health care, the session might take place in a sound-proofed room
on a psychiatric ward, equipped with instruments like a piano, guitar and percussion for active
music making. The course teacher takes care of the structural frame and uninterrupted implemen-
tation of the role-play, and also moderates the discussions and video-based evaluations in the next
phase.
The Evaluation Phase
In the evaluation phase which follows the role-play, the entire student group is involved in a discus-
sion of the performed session. This usually includes both general discussions of each person’s experi-
ence of the role-play, as well as evaluations of the interactions as observed on the video. The video
recording affords a detailed and thorough evaluation of the musical interplay and verbal and bodily
communication between therapist and client. It also provides some distance to what has happened as
interactions are viewed on video. In the evaluation phase, alternative ways of working and use of
instruments can be tried out and discussed as well. This can include further options for choice of
instruments or repertoire with the client in mental health, or how a therapist might address the
needs of the family of a premature infant, to refer to the examples given earlier. Furthermore, theory
relevant for the role-play is integrated and discussed in this phase, linking practice and theory closely
to the performance.
Each student performs two role-plays. In the second role-play, an interdisciplinary team meeting
is included where each student in the group takes a role as a professional from a certain discipline,
ranging from a specialized intensive care nurse to a priest in a hospice-setting. The student group
forms an interdisciplinary team with the members commenting on the performed session from
the perspectives of their specific professional background.
Method
Data Collection
To approach our research question, we conducted focus group interviews with alumni and applied a
hermeneutic approach to data analysis. Focus group interviews are a unique method of qualitative
research and a type of data collection that encourages a pre-determined group of people to engage
in a collaborative process of discussion and meaning-making about a specific set of issues (Malterud,
2012; Wilkinson, 2008). The essential aim of focus group research is to identify a range of different
views around a research topic, and -in our case – to gain an understanding of the issues from the
perspective of the music therapy alumni themselves. Hereby, the group context is intended to collect
more wide-ranging information in a single session than would result from one-to-one interviews
(Hennink, 2007). In our research, we interviewed two groups of alumni. Each group was interviewed
once. With the inclusion of two groups, we aimed to provide rich data material representing main
themes, as well as a variety of sub-themes. We emphasized a collaborative approach in conducting
the interviews in order to nurture dialogues between the alumni. The dialogic approach of the focus
group interviews can be seen as an extension of the participatory format of the role-play classes. The
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interview guide for the focus groups was developed by the two authors of this article (see Appendix
A) with an emphasis on the exploration of student’s experiences with all three phases of the parti-
cipatory role-play (Kvale & Brinkmann, 2009). We were interested in how they designed a case, pre-
pared themselves for taking a role, how they actually managed to take on the role, and lastly, how
they experienced the use of the video in the evaluation phase. We set up initial questions with the
intention of stimulating group discussions and encouraging a range of responses and ideas to provide
greater understanding of students’ learning experiences, attitudes, opinions and perceptions. To
ensure that our questions were not leading or biased, we invited the alumni to continuously give
feedback to the topics suggested, and to contribute with further thoughts. We concluded with a col-
laborative summary at the end of each interview. Consequently, the groups worked as their own
“feedback groups” (Hennink, 2007, p. 233) to verify the relevance of the questions as well as the
results of the discussions. In addition, we addressed topics raised by the first group that were not
represented in our interview guide with the second group. For example, the alumni participating
in the first group discussed how the role-play format opened up for a way of learning that was experi-
enced as bodily. Consequently, we included a question about modalities of learning into the second
group’s interview (see Appendix A for more examples).
Participants and Roles
The two groups consisted of a total number of 13 alumni, five students in the first and eight in the
second group. All of them were given information about the background and purpose of the
research project, and asked for their written consent. Participation in the project was voluntary
at any time. Both authors of this article were present at the interviews with both groups. However,
they held different roles: While one researcher was primarily responsible for the facilitation of the
group discussions, the other researcher was taking notes, keeping an eye on the time, and that all
themes of the interview guide as well as those mentioned during the interviews were discussed. For
pragmatic reasons, the interviews were conducted at different points in time. The first group with
five alumni was interviewed nine months after they had completed their music therapy training.
The second group was interviewed immediately after they had finished the course. The interviews
with each of the groups lasted approximately 90 min. The authors have more than 25 years of
experience as musicians and music therapists, in music therapy education and research in Norway
and Germany. Their work is informed by humanistic, music-centered, resource-oriented and fem-
inist perspectives, with a focus on client’s contributions to music therapy as well as embodied
practices.
Ethical Considerations
Due to the specific constellations and involvement with the students participating in this research, we
paid particular attention to potential issues regarding our roles and the former student-teacher
relationship during the whole research process. We double-checked that all direct and indirect infor-
mation given about the alumni in this study concerning their music therapy training, e.g., year of
education, gender, examples for concrete role-play classes or working areas were minimized so as
to not compromise anonymity. The community of music therapists working in Norway is small,
but rapidly growing. Therefore, the names of the former students and institutions they refer to
were anonymized.
Data Analysis
We applied a hermeneutic approach to the analysis and interpretation of data with the aim to bet-
ter understand how the alumni ascribe meanings to their experiences with role-play classes (Alves-
son & Sköldberg, 2018; Wheeler & Murphy, 2016). Following the focus-group method, data
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collection and analysis were in parts conducted simultaneously. Furthermore, the data collection
and analysis of the first group discussion informed the data collection in the interview with the
second group (Hennink, 2007). Both authors transcribed the audio recordings of the interviews
into written text and independently conducted a thematic analysis of the written material
(Ryen, 2002). Subsequently, they discussed emerging codes, synthesized or eliminated overlapping
and repeated codes and finally identified key themes, most prominently in terms of illuminating
the research question. They translated the key themes and quotes from Norwegian into English
language. During the analysis, they constantly alternated in focus and re-visited details in the
text as well as the wholeness of each interview, often referred to as the hermeneutic circle or spiral
(Alvesson & Sköldberg, 2018). In addition, the researchers engaged continually with theoretical
material, allowing the emerging themes and categories to be informed and challenged through
an engagement with theory (Alvesson & Sköldberg, 2018). The dialogical process of comparing,
contrasting and supplementing the material from both groups allowed for thick and nuanced
descriptions. Consequently, the findings represent a detailed and nuanced spectrum of the alum-
ni’s feedback (Ryen, 2002).
Findings
We identified five main themes in the analysis of the interviews. To depict this gamut of data, we
present the findings in the form of five continua of learning experiences representing what and
how students learn in and through participatory role-play. The five continua are: (i) one’s personality
& becoming a professional, (ii) being spontaneous & being prepared, (iii) feedback from self-experience
& from others, (iv) experiential learning & theoretical learning, (v) music therapy as a discipline & in
interdisciplinary contexts. The continua do not appear in a sequence or hierarchical order, but rather
present in a dynamic interplay (see Figure 1).
Figure 1. Five continua of learning experiences.
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Continuum 1: One’s Personality & Becoming a Professional Music Therapist
The format of participatory role-play afforded the students the possibility to explore and develop
their professional identites as music therapists. By slipping into the role of the therapist, they
explored and performed not only a professional role, but got to know themselves better: “It’s
about awareness of your own personality and strengths, and how you can best use that authenti-
cally but still form your professional identity” (T). In a continuum, the role-play provided various
opportunities for the students to experience and learn about their personal style, skills, weaknesses
and strengths, and to be authentic in the way one practices as a music therapist. This is illustrated
in the following quote: “There might be a quick way to build up a professional identity defined by
the expectations of how a therapist should be, but it’s about meeting people, building relations
with people, and about being there in a true and good way” (B). To see the diversity of personal
styles within the student group and the various ways of doing music therapy is described as being
helpful to balance the interplay of one’s own personality and the forming of a professional iden-
tity: “I thought a lot about what was similar and different between us in my group. How we do
things differently. Not because of some ways of doing would be better than others, but because we
are different” (M). Some students mention that they became aware of their learning progress:
“There was a kind of pressure as we were coming closer to the end of the studies. Soon we
would go into work, and you feel that you should show that you are a music therapist very
soon” (J). When slipping into the client role, the students experienced taking over various “sick
roles” (I), playing a diagnosis: “It is a bit challenging to not to become stereotypical in the client
role, not to relate too much to the pathology around our clients, because the problems resulting
from illness are different from person to person” (I). As reflected in this quote, the student empha-
sizes that it is not the diagnosis the music therapist engages with, but rather a person’s problems
and challenges resulting from illness.
Continuum 2: Being Spontaneous & Being Prepared
The students prepared for taking the role of either the therapist or client. Nonetheless, acting in
either role also forced them to move out of their preparations and improvise in the moment of
the ongoing role-play. Consequently, each role-play required both spontaneity and planning: “It
was a theme for consideration as to how much we should plan, and how we could balance planning
and spontaneity in the situation” (J). The continuum, Being Spontaneous & Being Prepared, captures
how some students were anxious to get started and slip into a role, and how they gradually felt safer
while conducting the role-play. Both student groups highlighted that having sufficient time for the
preparation, implementation and evaluation of the role-play was crucial for delving into a case’s
complexity and details, and to reflect and discuss it from different perspectives: “The process of prep-
arations was really important, both as therapist and client… .to relate to theory, and to move into all
the elements of a case” (M).
Continuum 3: Feedback From Self-Experience & From Others
The alumni emphasized how role-play afforded possibilities for self-experience as they engaged
with the different roles, not to mention possibilities to learn from detailed feedback from their
peers and the teacher while watching the video: “To watch the video afterwards was very useful,
because you could see how you, for example, tend to use one word repeatedly, or how you tend to
play faster than the client” (A). The students discriminated two types of evaluation following the
role-play classes: (1) a formal evaluation within the class and the teacher present, as well as a more
(2) informal evaluation after the class had finished. In the formal evaluation they could increase
their theoretical knowledge and link practice and theory with “the teacher providing the structure
and the focus on theory” (B). “The role-plays provided some hooks to put theory on. It’s about
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integrating it in your work – to get it into your vocabulary, into your understanding of what you
do” (B). The use of the video in this part of the process was experienced as being both instructive
and useful, giving opportunity to gain a “third-person-perspective” (M) on oneself. At the same
time, it was uncomfortable for some: “It was really unpleasant with the video – five kilometers
beyond my comfort zone” (T). In contrast, the more informal evaluation of the students
among themselves in their spare time was experienced as a more personal exchange between
friends. It gave room for self-experience that helped them reflect upon their personal and
emotional experiences with the role-play:
In the role-play class we were fellow students giving each other constructive feedback, focusing on scholarly
input and such things. But afterwards, during lunch or on our way to Ikea or a party, we were more encoura-
ging…more personal… like “what you did was really good”. (A).
A small student group with people who know and trust each other is seen as crucial for open and
honest feedback: “I think the people in the group, and the size of the group is important. We
were a small group and not 20 persons. We felt safe with each other, which was good” (K).
Continuum 4: Experiential Learning & Theoretical Learning
The role-play classes also provided learning experiences across the continuum of experiential learn-
ing and more theoretical book learning. In particular, the students articulate that they have learned
with and through their bodies in the role-play: “These are experiences that you feel in your body, it’s
very physical, and when you recall it you recall the bodily sense of it. That is a very different form of
learning” (SH). Some became more aware of their own body posture and body language in particular
situations. Others used props and accessories to more easily slip into the role of a client, and also to
leave the role after the role-play was done:
The first time I was a client I had a very strong experience. I was going to be a little girl, and I don’t have any
experience with acting. I felt overwhelmed by how well I managed to slip into that role. I had a huge hoody, and
I had brought with me a Winnie-the-Poo teddy bear, and I almost started to cry because it was super to be able
to feel how it was on that side of it… .to feel supported and to be in music therapy. (MB)
Taking the role of a client was sometimes described as difficult, but was generally seen as a valuable
experience. It was connected to a change of perspective and an experience of how it may feel to be a
person with challenges attending music therapy. The students describe this as a training in empathy:
“It’s good to get a sense of how it is to be a client – to receive music therapy, to experience how it is to
be met or not met by the therapist” (K).
Continuum 5: Music Therapy as a Discipline & in Interdisciplinary Contexts
The students report that they could dwell and reflect on music therapy interactions from multiple
perspectives in the role-play classes. The continuum of, Music Therapy as a Discipline & Music
Therapy in Interdisciplinary Contexts, indicates how the learning format affords an awareness of
music therapy as a health-care profession within a wider interdisciplinary context:
I learned a lot from the interdisciplinary parts. You had to think about what the leader of a ward in a hospital
would say, what kind of critical questions she would ask. In that role, we asked a lot of questions as to why we
did this and that about the goals. It became a more complex dialogue. It was a completely different angle and
another focus. (S)
Students identified pertinent topics that needed to be communicated in an interdisciplinary team
meeting, whilst also developing the terminology to communicate music therapy and respond to criti-
cal questions: “To develop the professional music therapy language was a really good training exer-
cise” (I), and: “It helped me to provide a rationale for what I do in music therapy” (J).
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Discussion
The findings of our research shed light on processes of experiential learning in role-play classes from
the perspective of music therapy alumni (Rao & Stupans, 2012). According to them, this learning is
based on principles of participation and collaboration. It can be described as an imbrication of the
personal and the professional. Students’ professional identities were formed by taking different per-
spectives on a scenario, and by integrating embodied and linguistic conceptualisations (Alvear, 2006;
Kilgour et al., 2015). Our findings exemplify learning as a social activity and a mutual, dialogic pro-
cess (Wenger-Trayner et al., 2015), where the learner’s experience becomes the source of learning
and development (Kolb, 2015). Thus, role-play stimulates learning that is “not a series of techniques
to be applied in current practice” but instead is “a programme for profoundly re-creating our per-
sonal lives and social systems” (Kolb, 2015, p. 18). This entails the contradiction, adjustment and
alignment between one’s vision of practice and one’s actual practice, as specifically depicted in con-
tinua III and V in our findings. The formal and informal feedback from teacher and peers in role-
play classes are assets for learning processes. The peer-group format invites the students to vicarious
learning and modeling as suggested by Bandura (1977). Put simply, students learn from observing
each other’s performance and then adopt similar behavior. Peer learning is a credible source of infor-
mation, empowerment and reinforcement (Turner & Shepherd, 1999). Based on these perspectives,
and the findings of our study, role-play may serve as a format that helps students learn how to define
and navigate their professional role and engage in flexible partnerships (Aigen, 2012; Rolvsjord &
Stige, 2015; Stige & Aarø, 2012). It may provide students with problem-solving strategies (Schmid,
2016). On a related note, Procter (2008) introduces the term reflexive adaptability to describe a music
therapist’s willingness to reconsider his or her professional role in relation to the changing needs of a
situation.
Embodied Learning and a Training in Empathy
In an attempt to capture the far-reaching learning experiences, the alumni repeatedly mentioned
sensations rooted in their bodies. This points to embodied learning processes that were unfamiliar
for some in the beginning, but deeply affected them and allowed for the integration of theory and
practice in new ways. Slipping into a client role was described by some of the students as a training
in empathy, followed by a critical discussion of constructs of illness and disability. For a health-care
professional, empathy is an essential asset that results in improved patient satisfaction (Cundell,
2017). In addition, health-care professionals presenting with high empathy scores reported having
more job satisfaction and less burnout (Farrelly, 2012; Jeffrey, 2016). For this reason, role-play
may facilitate training in empathy, and promote health for both client and therapist.
Becoming a Reflexive Health-care Practitioner
Johns (2017) carries forward the above-mentioned peculiarities and affordances of experiential
learning, and claims a radical shift in the education of health-care professionals from learning
that originates in a technical and disembodied view of the client, to ways of learning and knowing
that values and nurtures intuitive approaches. The five continua illustrate how role-play can facilitate
experiential learning that invites exploration, awareness, reflection and integration of a student’s
individual strengths, unique capabilities as well as personal boundaries. Taking into account that
interpersonal, communicative and shared decision-making skills still present a major challenge
for the education and working life of health-care professionals (Edgman-Levitan et al., 2013; Epstein
& Street, 2011), the training of reflexive health-care practitioners with an imperative on relationships
and collaboration is vital. The appreciation of the individual relationship within a caring dyad,
stimulates and maintains an awareness for the clients as partners in the promotion of their own
health and health-care (Gabrielsson et al., 2015; Morgan & Yoder, 2012). Such person-centered
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perspectives require a change in behavior and mindset from all involved, supported by health-care
education that places people as the priority. Person-centered care is a partnership approach to
therapy that recognizes interdependency in the caring dyad (Schmid, 2018), acknowledging the cli-
ent’s competence and contributions to the therapeutic process (Rolvsjord, 2010, 2015). As Epstein
and Street (2011) point out, this might be a strategy for sustainable future health-care education,
as training and education in person-centered approaches provide an opportunity to improve a pro-
fessional’s satisfaction, and to uphold the personal values of empathy and compassion.
Concluding Reflections on our Research
Finally, we want to share some reflections on potential strengths and limitations of our research and
our roles as researchers. Regarding the study’s scope, the findings are clearly related to music therapy
education and the health-care system in Norway (see Robson, 2002). They may stimulate further
educational research in music therapy and form a basis for a critical reflection on wider health-
care education and curriculum. We explicitly encourage further participatory research with music
therapy alumni to enhance the understanding of the learning processes. Such approaches may be
a way to obtain valuable first-hand information from young colleagues in their transition from stu-
dent to professional without feeling pressured to please their former teachers nor to attest to the
quality of their education. Concerning our roles as qualitative researchers, we have influenced the
collection, selection and interpretation of data. We therefore aimed to be as transparent and com-
prehensive as possible at all stages of data collection and analysis. We are aware of that other
researchers in a different context may present different findings (Finlay, 2002). To ensure trust-
worthiness throughout the project, we checked for the accuracy of the data in the course and at
the end of each focus group’s “data collection dialogue” with all students participating (Shenton,
2004, p. 65). Furthermore, we researchers were in ongoing dialogue to evaluate and adapt our
approaches and roles, as well as the project’s method and analysis as it developed.
Conclusions
This research on role-play in music therapy education contributes to an enhanced understanding of
the format and its benefits in the training of health-care professionals. Participatory, student-led and
experiential learning emphasizes empathy, reflexivity and person-centeredness as core learning
assets and competencies. These competencies may form the basis for the acquisition of health-pro-
moting and sustainable strategies for both the client and the professional, and provide learners with
lifelong skills and organizational capacities.
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